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プラネックスⓇへバス移動し，約 3時間半の実技講習を行った．これまでに延べ 208 名（臨床
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1～ 2 名に対して講師 1名を，（2）（3）では臨床研












Table 1　Proﬁles of the participant
1st 2nd 3rd 4th 5th 6th 7th
Nov. 2011 Oct. 2012 Nov. 2013 Dec. 2014 Feb. 2016 Jan. 2017 Jan. 2018
clinical residents 9 23 20 11※ 16 23 22
instructors
（departments）

































Table 2　Schedule of simulation training （Jan. 20, 2018）
Time Contents
11：00 ～ 12：00 Trip by bus
12：15 ～ 12：35 Orientation
12：35 ～ 13：05 Skin suture
A group B group







14：50 ～ 15：00 Break time
A group B group
15：00 ～ 15：55 Organ anastomosis Vascular anastomosis
15：55 ～ 16：35 Vascular anastomosis Organ anastomosis
17：00 ～ 17：20 Questionnaire
17：20 ～ 18：05 Comment
Fig. 1　NYSS using wet-lab training system
（left : skin suture, right : organ anastomosis）
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652
Fig. 2-a　Results of questionnaires from the residents
―performance of surgical skills―
※Total number of partcipants was 16, but only 10 residents could complete the questionnaire.
Fig. 2-b　Results of questionnaires from the residents
―training time―
※Total number of partcipants was 16, but only 10 residents could complete the questionnaire.
Fig. 2-c　Results of questionnaires from the residents
―instruction method―
































Fig. 3-a　Results of questionnaires from the instructors
―performance of surgical skills―
※Total number of partcipants was 17, but only 10 residents could complete the questionnaire.
Fig. 3-b　Results of questionnaires from the instructors
―training time―
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SURGICAL SKILL-UP SEMINAR （NORTHERN YOKOHAMA SKILL-UP SEMINAR: 
NYSS） USING WET-LAB TRAINING SYSTEM FOR CLINICAL RESIDENTS OF 
SHOWA UNIVERSITY NORTHERN YOKOHAMA HOSPITAL
Michiaki NARUSHIMA
Department of Medical Education, Showa University Northern Yokohama Hospital
　Abstract 　　 Suturing is one of the essential surgical skills for clinical residents.  According to the 
growing awareness of patient’s rights and safety, it is becoming diﬃcult for residents to practice surgical 
skills in on-the-job training.  Therefore, they generally practice suturing with simulators made of artiﬁcial 
compounds such as urethane, although these materials provide poor tactile sensation.  Faced with these 
circumstances, we organized annual surgical skill-up seminars using swine skin, stomach, intestine and 
blood vessels since 2011 for clinical residents of Showa University Northern Yokohama Hospital.  This 
seminar （on a Saturday autumn or winter afternoon at Terumo Medical PranexⓇ in Nakai-cho, Ashigara-
kami-gun, Kanagawa）, has been held under the cooperation of the Department of Medical Education, the 
Digestive Disease Center and other surgical departments.  The total number of participants was 208 （122 
clinical residents and 86 surgical physicians）.  As for seminar contents, clinical residents perform 1） skin 
suture, 2） tracheotomy, 3） laparoscopic cholecystectomy, 4） organ anastomosis （stomach - small intes-
tine）, and 5） vascular anastomosis.  Post-practice anonymous questionnaire revealed aﬃrmative self-as-
sessment for all contents at around 95％.  Most participants were satisﬁed with the group setting, but not 
satisﬁed with the approximately 3.5 hour-training time.  Although hosting this wet-lab training seminar 
using a biologic model requires a signiﬁcant budget and manpower, this seminar successfully provides a 
valuable learning opportunity for basic surgical skills for clinical residents.
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